RATIONALE: As pain can exacerbate asthma, we hypothesize that people with back pain and asthma experience exacerbation of asthma during flare of back pain. Men and women equally suffer from back pain. Whether sex and age influence the co-occurrence of asthma and back pain has not been determined. METHODS: A cross sectional data analysis was performed using secondary data of adults (n520,588) treated at Kings County Hospital Center (inpatient, Emergency Department, Ambulatory Surgery) between Oct 2015 and March 2017 with ICD 10 code for back pain (M54.) and/or asthma (J45.). Logistic regression was used to determine likelihood of presentation.
Carnegie Mellon University, Pittsburgh, 5 Morphew Consulting, LLC, Bothell, WA. RATIONALE: Our group recently reported a high prevalence of asthma and poor disease control among a large cohort of school aged children residing near point sources of outdoor air pollution (OAP) in Pittsburgh. The purpose of this follow-up investigation was to determine if exposure to OAP impacts on lung function and lower airway inflammation in school children without asthma. METHODS: Participants were recruited from schools near OAP point sources. Asthma diagnosis was assessed using a validated risk survey. Lung function was assessed by spirometry and abnormal lung function was defined as a forced expiratory volume in one second (FEV 1 ) of < _80% predicted. Lower airway inflammation was assessed by exhaled nitric oxide (FeNO) levels and elevated levels were defined as >35 ppb. RESULTS: 267 fifth graders participated (52.4% male; 37.5% African American and 44.2% with public health insurance). 159 (59.6%) were identified as not having asthma. 30% of those without asthma had FEV1 < _80%. 12% of those without asthma had FeNO >35 ppb. CONCLUSIONS: These results demonstrate elevated rates of abnormal lung function and lower airway inflammation in school aged children without a diagnosis of asthma who reside near point sources of OAP. Future studies are needed to determine if these lung abnormalities are a precursor for the later development of asthma or other chronic lung diseases. University of Pennsylvania, Philadelphia, PA, 4 Children's Hospital of Philadelphia, Philadelphia, PA. RATIONALE: Uncontrolled asthma has worse outcomes in low income and minority adults partly because of difficulties in accessing and engaging with healthcare. Home visits (HVs) by community health workers (CHWs), used in children, might improve care coordination and access in adults. We present a qualitative analysis of the acceptability of the HVs using responses to an open-ended survey. METHODS: Adults with uncontrolled asthma (history of hospitalization, ED visit, or need of prednisone in the past year) from low-income neighborhoods, participating in a larger study of the patient portal, had up to 4 home visits. CHWs conducted a needs assessment, checked inhaler technique and the presence of medications, drafted an action plan for approval by the asthma clinician, and demonstrated the patient portal. The Home Visit Satisfaction Survey, administered after 12 months of study participation, evaluated patient engagement and experience with the home visitor. Responses were evaluated with qualitative coding and a Grounded Theory analytical approach. RESULTS: 74 patients completed the questionnaire: median age 52 (range 21-77), 90% female, 81% Black/African-American, 14% Hispanic, 56% permanently disabled, 18% unemployed, with poorly controlled asthma (mean asthma control score 2.4 6 1.1). Perceptions of HVs and CHWs were uniformly positive. Patients reported increased understanding of the severity of their asthma, motivation for adherence, access to knowledge, and preparation for medical visits; better recognition of treatment methods and of asthma-related triggers. CONCLUSIONS: HVs by CHWs were feasible and acceptable and should be further explored for improving access to care for low-income and minority urban adults with asthma.
